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Our major concern is the assump-
tion that increases in the number of
physicians lead to commensurate
and therefore adequate services.
Other factors that must be taken
into account include the choice of
individual physicians as to whether
they will work with elderly patients;
geographic distribution of physi-
cians;’ the “feminization” and grey-
ing of physician ranks, both of which
may affect “full-time equivalent” val-
ues;** and the reality that, as the el-
derly cohort ages, the old old will
require more physician services per
capita than the young old (people
over 80 years of age represent the
fastest-growing segment of the pop-
ulation, and the number of frail el-
derly people,” who are most likely to
need health services and physicians’
time, is growing disproportionately).

Despite its title, the article by
Roos and colleagues is limited to
discussing physician numbers and
does not address meeting population
needs, an immensely broader, more
complex issue in the elderly popula-
tion. Although the authors recognize
the limits of “purely technical
means” to determine optimal physi-
cian numbers, the question of physi-
cian resources for elderly patients
cannot be answered by this study.
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ile thought provoking in de-
livery and content, the article
by Dr. Roos and colleagues does not
spell out several important caveats.
The period of review was before the
10% drop in medical school enrol-
ment, a change that will undoubtedly
affect the future number of physicians
and the population they serve. Equally
important is that approximately 25%
of specialists were excluded from the
analysis, including anesthetists, who
make up the fourth-largest specialty
group after “other medical special-
ties,” psychiatry and pediatrics.

In 1986 and 1996 the Canadian
Anaesthetists’ Society did direct tallies
of the number of specialist anesthetists
in Canada. Over the 10-year period,
this number increased by 10%,
whereas the general population in-
creased by 18%. The Society believes
that the current shortage of anes-
thetists will worsen as the number of
elderly people (over 65 years of age) in
Canada’s population increases. Given
that the delivery of surgical services is
inextricably linked to the number of
anesthetists, it is difficult to agree with
the conclusion that care to our aging
population will not be compromised.

Quality research into the issues of
physician resource planning is clearly
needed in Canada. However, it is es-
sential that limitations in methodol-
ogy and interpretation of data be pro-
vided in articles such as this one.

Neil Donen, MD
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he article by Dr. Roos and col-
leagues represents an important
contribution to discussions about
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physician human resource planning.
However, its conclusions must be re-
garded with caution, given that the
database upon which the calculations
are based is inaccurate.

"Two years ago, the Canadian Neu-
rosurgical Society reported a signifi-
cant discrepancy between the number
of neurosurgeons in clinical neuro-
surgical practice and the numbers in
databases that were being used for
physician human resource planning.'
For example, on Dec. 1, 1994, there
were 174 neurosurgeons in active
clinical practice in Canada — not the
211 used in this study. The numbers
for other specialties and for the year
1986 are likely also inaccurate.

Research and policy development
on physician human resources is
hampered by such discrepancies. In
this era of specialization, databases of
physician numbers should include
definitions of specialties and domains
of practice, including proportions of
time allocated to clinical activities in
several subspecialties if necessary, to
allow accurate description of what
the numbers represent and determi-
nation of present and future phys-
ician resources. The database of the
Canadian Institute for Health Infor-
mation does not discriminate be-
tween practising neurosurgeons and
retired certified neurosurgeons. Fur-
thermore, for the purposes of re-
search and policy development on
physician human resources, certified
surgical specialists who confine their
practice to research or disability ex-
aminations should not be counted as
“practising surgeons.” If they are, the
number of physicians in clinical prac-
tice will be overestimated.

Herman Hugenholtz, MD
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